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Alcohol Law Enforcement-Bingo Licensing Section 
P.O. Box 29500 

3320 Garner Road 
Raleigh, North Carolina 27626 

919-582-8414 

 MAILING ADDRESS: OFFICE LOCATION: 
 P. O. Box 29500 3320 Garner Road 
 Raleigh, NC 27626 Raleigh, NC 27610 
   
 Telephone: (919) 733-4060  www.ncdps.gov 
 Fax: (919) 715-7077   
 An Equal Opportunity employer 

 

Beach Bingo License 
 

                 (Form must be filled out completely to be valid) 
                               License Fee: $300.00 

 

Type of Applicant:  Corporation          Association           Individual        Other  
 
Applicant Name ___________________________________________________________________________________ 

Applicant Address_________________________________________________________________________________ 

Business Name (if applicable)_______________________________________________________________________ 

Business Address (if applicable)_____________________________________________________________________ 

Mailing Address (if different from above) _____________________________________________________________ 

__________________________________________________________________________________________________ 

Telephone ( ____ )_________-_________                      Daytime Telephone Number ( ______ ) _______-_____             

Date of Birth  ________________________    Social Security Number ________________________________ 
 
NC Driver’s License Number (copy must be submitted)_____________________________________________ 
 
List below name and home address of each of the officers of the business as well as the name and address of the 
directors, or other persons similarly situated, of the business: 

Name    Address     Title 
__________________________________________________________________________________________ 

___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 



 

 

State below the location at which the business will conduct bingo games 
 
                
(Number & Street)   (City)   (County)   (State)    (Zip Code) 
 

Does the business own the premises where bingo games are to be conducted? __Yes__ No 
(If not owned by the business, a copy of the lease or rental agreement between the business and 
the property owner or bona fide property management agent must be submitted) 
 

Day(s) of week and time of day bingo games will be played:  
_____________________________________________________________________________
_____________________________________________________________________________ 
 

 

 
_______________________________________________________   Witness my hand and notarial seal/stamp, 
(Name of individual/ business applying for bingo license)              this the ___day of____,_____ , 
 
 
__________________________________________________       
(Signature and title of officer making application for business)    Notary Public 
 
 My Commission expires 
 

_________________ 
   

DATE:      Renewal/New fee is enclosed: $300.00 (checks payable to NC SBI-Bingo) 

 
 

CERTIFICATE 
I certify that all of the information provided in this application is true and accurate to the best of my knowledge 
and belief, and that I have read and understand the bingo statutes for the state of North Carolina. 


